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FORM D

TICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR [ |

080528 IIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

| |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Issuance of limited liability company interests in Haven Media Group, LLC and Promisorry Notes Convertible into limited Iiabilili!. cpmpany
interests of Haven Media Group. LLC.

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 & Rule 5opR 08&@% Mgl hirggessing

Type of Filing: ] New Filing ¥ Amendment ection

A. BASIC IDENTIFICATION DATA  JUL 252008 & VUL ZZ 0D

1, Enter the information requested about the issuer - . i

Name of Issuer [3 check if this is an amendment and name has changed, and indicate chanJEHOMSONREUTERS‘ vashington, DG

Haven Media Group, LLC

Address of Executive Offices (Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Code)
811 U St., NW, Washington, DC 20001 202.232.6525

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: To enhance and extend the brand of “legacy” recording artists through, among other things, concert series, e-
commerce, interactive artist communications, on-demand live music videos and music strategy consulting.

Type of Business Organization

O corporation [ limited partnership, already formed [ other {please specify)
O business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: ’ 0 8 | I 0 5 I X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta! Service Abbreviation for State;

CN for Canada; FN for cther foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fife: A notice must bs filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be fited with the SEC, one of which must ba manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.-

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are

SEC 1972 (5-05)
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promotar of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuar;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promaoter ] Beneficial Owner X Executive Officer [ Director & Managing Member

Full Name (Last name first, if individual): Drake Il, Lawrence, M.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Haven Media Group, LLC, 911 U St,, NW, Washington, DC 20001

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director B Managing Member

Fult Name (Last nama first, if individual); Barros, Darrel J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Haven Media Group, LLC, 811 U St,, NW, Washington, DC 20001

Check Box{es) that Apply: [0 Promoter 2] Bensficial Owner (4 Executive Officer (O Director K Managing Member

Full Name {Last name first, if individual): Mason, Sr., Harvey

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Haven Media Group, LLC, 911 U St., NW, Washington, DC 20001

Check Box({es) that Apply:  [] Promoter O Beneticial Owner B Exscutive Officer [ Director B Managing Member

Full Name (Last name first, if individual): Jones, Derek

Business or Residence Addrass (Number and Street, City, State, Zip Code): c/o Haven Media Group, LLC, 811 U St.,, NW, Washington, DC 20001

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer [ Director & Member

Full Name {Last name first, if individual): Rosario, Lita

Business or Residence Address (Number and Strest, City, State, Zip Code): ¢/o Haven Media Group, LLC, 911 U St., NW, Washington, DC 20001

Check Box({es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director O Managing Member

Full Name (Last name first, if individual); SCIFund 1}, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 20 Corporate Center, 10420 Little Patuxent Parkway, Suite 495,
Columbia, MD 21044

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner [J Executive Cfficer [ Dirsctor O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Ownar {1 Executive Officer [ Director O General and/or Managing Partner

Fuli Namae (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [T Promoter O Beneficial Owner [ Executive Officer [ biractor [0 General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does tha issuer intend to sell, to non-accredited investors in this offering? .........coeeeeeeae O ves No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any Individual?...........ccoeo e N/A

Does the offering permit joint ownership of 8 SINGIE UNIT? ..ot e e O Yes K& No

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If & person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a stats or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or chack INAIVIGUA] STAES). c....ooviiiier et it es bbb e s et et O Al States

QAL OOiak) Oz Ome) Oca Oco] Oen Owe Opcr OFy OGa Oy Ono)
Oy Oen Opa Oxsl O] OrAl OmE] amop Oma) Oy N OMs] O (MO)
Omm el OV O O sy ONY) OWC ONop O©H Ok Ow©R) O(PA]
Owiq Oigsc Osop OmN Om Own O Owrva Owa Owv Ow) Omyl OIPRI

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAT SEAES). ... .cvvriiui i e rs s es s e st s s aaebas [ Al States

LAl Owk Oz Oasl OfcA Ofcol O{cty Oe Owc OrFy Owa Omry O
Omy 0O Oea Owks]) Okl Oral OMep Omo) OmA] O My Omms) OMo)
Omm Omel Omwvi OiNAp OwNg BN Owy] ONel OND) OoH Ok R OiPa)
Omy Osc) Orol ON Orx Own O Owra Owa Owv Oy Owy)] OPR

Full Name {Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Coda)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIUAN S1ALES). .....uveei e e ee e e ae e et e e eat e eeaas [ AN States

Om,g Ok Orz) AR OaA Ocol Oren Ope Oec OFy Oea Omg O
Om O Opay Oikst Oyl Owal OmE) OmMo] Omar Omy Oy Oms) O MO)
Omm OONE) CO{NV] [JINH N OGNV ONY] O(NC) Oino) OoH) Okl Oor] O{PA)
Omy DOsc Oisor OmrN Omx Owum Owrmn Owval Owar Owv) Jwn Owyl OFR]

{Use blank sheet, or copy and use additional copies of this shest, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0”" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDA.....cocorimiririsnisist et sen e ranes rs st e ene s ams e et a s R bR na e b e R e Eee e bbbt a4 e b rm s bnn kbbb eras 8 3
Equity . $ $
O Common [ Preterred
Convertible Securities (iINCIUING WAMTANS) ........ocoiieii et sears s ssmres e srsrotsensinnes 9 $
Partnership INEEIBSS ... ..o et en e et st se e sa e es et sens et anae b e e e an s e snnesanan $ $
Other (Specify) _ limited liability COMPANY INBIESLS)... .. v1eereerrrsrvnmsersrerseernsrees $ 3,150,000 $ 2,350,000
TOtal it $ 3,150,000 5 2,350,000
‘ Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVBSIONS ......ceeeieeceireitiestsbesetesiens e sss s eereas s ses s esens s ssessssesseseessanseimsssnssserrensrssrns 1 $ 2,350,000
NON-BCCTEItBT INVBSIONS ... ittt et r s e e s e e e s erassasens sesaa e peas nfa 3 n/a
Total {for filings under Rule 504 ONlY) ..o e ene e Q $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {(12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amourt
Type of Offering Security Sold
RUIB BOB ... e r e e b e s et e s b b e b ea b anra b e nae bt erbe st n/a $ n/a
REGUIBLION A ...t kst b s e et e e e e reere e n/a $ n/a
Rule 504 n/a $ n/fa
TOAL....coec e e e e e et Sk b b men s e er s ernna n/a ) n/a
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimata and check tha box to the left of the estimate.
TranSTer AQENT'S FOES.......cccverviereii et snc et snas s sr et eas s et st aetss s easss s eassesssnrssvassatssnsnsnsesssnssnsteres L1 $ 1]
Printing and Engraving COSES............cicvuireiiereriienrirarremsrsiressvaesessassessasssssnne st sassssssea s sassssans ssssesnasane O $ 0
LBOAI FBES.....oe v s e st e s en e e R e A bt e et st a A eban et ere et emnsbras e earee searan e X $ 150,000
ACCOUNLING FOS ..vvvvivireeriieersieiimsse it tesste et eeeerseessesensesees e seassssnssesnsstesessssasasnssainsessassetanssenssessssesmnans O $ 0
ERGINEERNG FEBS...eciviiteereicirireeeteeeeee et ettt e eees et sbe e s saes s sarbsrssrsesssnssesrnsssesnnsenssnssnssrassirnssnssionnss L) $ 0
Sales Commissions (épecify finders’ faes separately) ..ot ernrs s ennsensenssnees. Ll 3 0
Cther Expenses {identify) | SO UUUURUUTORURNOO I | $ 0
TOAL et e b e ae st b e ekt ere et a srraera s rvRen b eRs e et reeas e srnbras e b | $ 150,000
40f8




C. OFFERING PRICE, NUMBER OF INVESTOR

XPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 3,000,000
“adjusted gross proceeds t0 the ISSUEE. ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others

Purchase, rental or leasing and installation of machinery and equipment ..........

" | |
O00aD0
Lot L T L

Construction or leasing of plant buildings and facilities...................cc.ccovceecevennens

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger...

Repayment of indebtedness........ooo e

WIOTKING CAPIAL. ...ttt ettt e eee e e e emae e beeas 3,000,000

Other (specify):

Oo0Doo0ooaa
X OO X O A

$
$
$
$
$
$

o | A | A |

COMUMN TOMAIS ..o errenseensras s esseransans 3,000,000

Total payments Listed (column totals added).........cc.covoeoieveieciieeeeee s 4| $ 3,000,000

This issuer has duly caused this notice to be signed by the undersigfied duly authorized person. If this notice is filed under Rule 505, the following signature
constitules an undertaking by the issuer to furnish to the U.S. S&curities and Exthange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to par of Ryle 502.
Issuer (Print or Type) ighature . < Dal
Haven Media Group, LLC \ 8/ (134
Name of Signer (Print or Type) Title of Signgr (Print or Type)
Lawrence M. Drake Il President/and CEO of Haven Media Group, LLC
7
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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[ ESmEsowARE

1l e

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK TUIBT ..ottt ab bbbt b s bbb b b e bbb e b e e en s e ne s sa e bbb eba b b Oves ONo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied:

The issuer has read this notification and knows the contents {o be true and has fuly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) ‘\ igriatare Date
Haven Media Group, LLC \ 67 /7 Y // ¥
r 7

Name of Signer (Print or Type) Title of Sign9{ (Print or Type)

Lawrence M. Drake Il President and CEQof Haven Media Group, LLC
i

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Disqualification
Type of sacurity under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and axplanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B — ltem 1) {Part C - Item 1) (Part C - Item 2} (Part E - ltam 1)

Number of Number of
Limited liability Accredited Non-Accredited
State Yes No company interests Investors Amount Investors Amount Yes No

AL

AK

AR

CA

co

CcT

DE

DC

FL

GA

Ht

MD X $3,000,000 1 $2,350,000 0 $0 X

MA

MN

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B —ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C = Item 1)

Type of investor and
Amount purchased in State
(Part C —Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pant E — ltem 1)

State

Yes

No

Limited liability
company interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

0K

OR

PA

Rl

sC

SD

TN

uTr

vT

VA

WA

Wi

wYy

PR
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